o 8871

(Iuly 200

[hsprawtmsent of thee Toevisiiny
Tt 6 R iion Sarvie

Political Organization
Notice of Section 527 Status

OME Neo 1R4R. 1GR3

General Information

'I N]mt of arganization

Ezgaf;r_dmp ﬁ&ﬂomﬁlﬁ mea pIST,

Fmplnyl r identilication number

2064292

Zl,lmmn&mﬁ,m"

Malhsq address (PO L’mx of numdber, street, and room or suite umber)

b REWD 5T

ﬁur town, state, and ZIP code

AcaTica  FL 82177

" E-mail address of urg b ation

4a Name of custodan of records

Resemary Motes

4b Custodian's Aaddress

126 RAp cuiFF Roap
Pacaren, L 32177

F "Ba  Name of u)nt ml pE‘t"-l‘)r‘l

5b Contact person's mdn—'%

38l

Eeip 87*

Skeer ALFmo

PaLaTeA FL 32177

6 Business address of vigamzation (f different from mailing address shown abuove), Number strest, and (GO OF Suite NUMbE

32\L Rep St

City or town, state. and ZIP code

wATKA L. 82177

Purpose i

7 Descnbe the purpose of the orgarzation

g;ﬁmgglﬁg 0 ELeCT SKEE-T ALFDILD To -EL House

D[E.T, :& Z.- (

EZRYI List of All Related Entities (see instructions)

Ba Name of related entity 8b _Bgrlalion!-;hip

__q‘c” Address

N/A

N/A N

N/A

N/A

N/A

For Paperwork Reduction Act Notice, see page 4.
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BNV  _ List of All Officers, Directors, and Highly Compensated Employees {see instructions) o

90 Name

ab  Iithe Oc  Addchress

PEPUTY B\ PED St

> ké_ET ALF‘."'D TREASURER. | PAlaTRA, FL 32177 ..

Pose maey M £ leeasveer |
P Moges | TREASVRER | Pautea, L 32177

122 _RapcuiFF B, .

Sign
Here

w1 s 01 BRI L is 1o b treated as an organization deseribed in seetion 527 of the Intenst

Urhter penaities of perjury, 1 duclare Ihat tho orpnizatic
luding accompanying sebedulas nd statemunts. and o the bust ol iy knowledygs and belief,

Revonue Code, and that | have oxamined this notice, inc
il #5 true, cofrect, And complote.

Sigriutre of authorized ulﬁ%
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Internal Revenue Service Date:_ti;]:;-t-i'jf ¥ /’, YO0
Customer Service Center-Atlanta ‘

P. 0. Box 47-421 Stop 751 0716 /-15
Doraviile, GA 30362 Tele-Tin Number: 770-455-2360

4 \ Fax Number: 678-530-6156
L/:/é}_’.ﬂt"_f éﬁé,/{?_, L"(._/'

‘ '; 4‘]@ /(Lhﬁf_, ///ZL
-} . - .

Vidacrn. T 3TF

Dear Taxpayer:

We are returning your Form 5S4 for additional information. Please provide the requested
information indicated by the iremi(s) circled below and send the completed form back to us-
for processing. You may fax the Form $5-4 to the above fax pumber for a quicker response.

@ Social Security Number on line 7 of Form 534,
" A, Corporation - President. Vice President. other principai officer or member of LLC.
B. Partnership - General partuer or member of LLC.

C. Trust - Grantor/Trustor (person who established the trust).

D. Estate — Decedent on line 8a.

E. Non-ResidenvCanadian Citizen — Copy of social security card, passport. visa, birth

. certificate, or driver’s license. :

CF} Other — Owner. Sole Proprietor or Non-Profit Orgapizatiott.
. Copy of social security card (the name does not maich the SSN ob our records).

2. Mailing Address / Location Address of Business.

3. Busintss Operational Date on line 10 of Form 55-4.
Corporation — Date business started or acquired.
Parinership — Date partnership agreement went into effect.
Trust — Date trust was created or funded.

Estate ~ Date of death of the decedent.

Other — Date business or organization started.

MOO® >

4. Fiscal Year Month on line 11 of Form S§5-4.

5, Principal Activity of Business on live 14 of Form §5-4 (please specify the exact product
and/or type of business being operated).

6. Telephone Number of Business on line 17¢ of Form 55-4.

2. OQur records indicate the name of your corporation has already been used. We will need
a copy of your Certificate or Articies from your state of jncorporution.

8. A “Limited Liability Company” can file sither as a Corporation, Partoership, Sole
Proprietor, or Disregarded Entity, Flease specify on line Ba of Form S5-4 the
appropriats type of entity and how many members. [f filing asa singie member
corporation submit Form §832 to elect corporate status.

{over)
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Skast Alfard
District 21 Candidate
Florlda House of Representatives
3816 Reld St
Palatka, FL 32177
904-325.7330
904-325-5177 FAX

FAX COVER SHEET

Data: F, ] 2 9 -~ 00

To: INTEEgﬁ:_ &yggﬁ: EEVILE
@
Fax#: 678" 530 - bIS6

From: gf’;ﬁ&.‘l" A‘L&"LD

# of Pages including cover Z""

* 1f you have any trouble recelving this fax, please contact our office, **






